retinitis, and exudative retinal detachment.'-9 The cause of these complications remains obscure. Evidence of extraintestinal granulomatous inflammation in patients with coincident Crohn's disease has been found in the mesenteric lymph nodes, liver, synovia, and bone.7-" We are unaware ofany previous 7 report of conjunctival granulomatous inflammation in association with Crohn's disease.
Case report
A 13-year-old boy was admitted to the Johns Hopkins Hospital with a one-month history of intermittent constipation, diarrhoea, rectal pain, and a recorded^----weight loss of 15 pounds (6-8 kg (Fig. 2 ) and marked thickening of the submucosal tissues by an intense inflammatory cell infiltrate consisting of foci of epithelial and giant cells, and some lymphocytes, and plasma cells (Fig. 3) . Occasional crypt abscesses with neutrophils and eosinophils were present. Microscopic examination ofthe conjunctival biopsy specimens showed chronic round cell infiltration of the substantia propria with discrete nodules of epithelial and giant cells (Fig. 4) . Special stains were negative for acid-fast bacilli, bacteria, and fungi. The patient was given 40 mg of oral prednisone during a 2-week period and rapidly recovered from both ophthalmic and gastrointestinal signs and symptoms.
Since then he has remained asymptomatic on a maintenance dose of 20 mg of prednisone every other day. clearly understood. The keratopathy and uveitis seen with Crohn's disease have been thought possibly to represent a type of autoimmune or hypersensitivity reaction to the granulomatous ileocolitis. 4 8 The details reported here provide the first histopathological evidence that granulomatous inflammation can occur in the ocular tissues of a patient with Crohn's disease. The simultaneous occurrence and response to treatment provide evidence that the two disorders were related. This case report adds conjunctiva to the list of those tissues which can develop granuloma as an extraintestinal manifestation of Crohn's disease.
